
Town of Mashpee 

BOARD OF HEALTH 

16 GREAT NECK ROAD NORTH 
MASHPEE, MASSACHUSETTS 02649 
(508) 539-1426 * Fax (508) 477-0496 

boh@mashpeema.gov  
 

 

 

  

 APPLICATION TO OPERATE A BODY ART FACILITY 
 

 
NAME OF BODY ART FACILITY:___________________________________________________ 

 

LOCATION ADDRESS:_______________________________________ Phone # _____________ 

 

MAILING ADDRESS:_____________________________________________________________ 

 

FEDERAL ID OR SOCIAL SECURITY NUMBER: ___________________________________ 

♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠♠ 

 

NUMBER OF BODY ART ROOMS / TABLES: _________________________________________ 

 

NUMBER OF BODY ART PRACTITIONERS PRACTICING IN THIS LOCATION: ____________   

 

NAMES OF BODY ART PRACTITIONERS:____________________________________________ 

 

_______________________________________________________________________________ 

 

HOURS OF OPERATION: _________________________________________________________ 

 

If this facility is owned/operated by another person or corporation, give the name(s) and address of 

the individual(s) involved: 

 

NAME: _________________________________________________________________________ 

 

ADDRESS: ______________________________________________________________________ 

 

 APPLICANTS NAME:_____________________________________________________________ 

 

                        TITLE: _____________________________________________________________ 

 

                 ADDRESS: _____________________________________________________________ 

 

    PHONE NUMBER: _____________________________________________________________ 

 

  EMAIL ADDRESS: ______________________________________________________________ 

 

DATE: ______________________      PERMIT EXPIRES: ______________________________ 

 

Permit #:      _________ 

 

Fee:             $100.00 


